
GARDEN CITY UNIVERSITY COLLEGE, KENYASE-KUMASI 

OFFICE OF THE DEAN OF STUDENTS 

COMPLAINT FORM 

Name of Student  

Programme of Study  

Level  

Hostel  

Telephone Number  

COMPLAINT 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signature:          Date: 

Be assured that your complaint will be handled with utmost confidentiality 


